characterised by marked leucopenia due to extreme diminution or absence of cells of the myeloid series and associated with necrotic ulcerations particularly of the mouth."
Rarely the only symptom may be soreness and redness of the throat with fever and malaise.
The condition is three times more common in females than males and can occur at any age although the highest incidence is in the age group 40-G0. On 29th July, when next seen by her doctor there had been a good response to treatment and her weight had fallen by seven pounds. By 31st August, she had signs of thyroid overdosage and complained of occasional headaches. Thyroid was reduced to gr. 1. per day and for the headaches she was given 'Novalgin'* tablets gr. 5 but took a total of only four of these during the next few days. At no time later did she take any Novalgin ; this was subsequently confirmed by her own doctor.
On 16th
September, as she was looking anaemic she was started on an iron-ascorbic acid mixture and on 14tli October, a blood examination revealed the following picture. Hb No local or systemic upset resulted nor was any fall noted in the number of granulocytes in the peripheral blood following these tests. The solutions were prepared and the tests carried out as recommended by Dameshek and Colmes (1 9361.
The cause of the agranulocytosis in this patient is not known. Forty-four days elapsed between her taking the Novalgin and the discovery of the condition. None of the cases described in the literature 011 agranulocytosis following the administration of 'Novalgin' or amidopyrene oeeured after such a prolonged interval. It seems unlikely therefore that in this case it had any causal relationship. Daniesliek and Colmes (1936) produced the clinical and blood features of agranulocytosis following the intradermal injection of as little as 10 mg. of "serumized" amidopyrene !>% aqueous solution of the drug which had been refrigerated for a number of days with the patient's own serum.
Though Whitby and Britton (1953) state that skin tests are not satisfactory for demonstrating this sensitivity, it was felt that in this case it would be of interest to study the effect of this procedure 011 the granular cells of the blood.
There was 110 previous history in this case to suggest that the condition was one of cyclical agranulocytosis. Reiman and de Beradinis (1949) reviewed a series of 10 cases of this condition. I11 only one of these the symptoms disappeared spontaneously but the cyclical neutropenia persisted. In this series the agranulocytosis oeeured at 21 day intervals and in a case described by Fullerton and Duguid (1949) at 21-28 day intervals. In this present case repeated blood examination over a period of eight months failed to reveal any cyclical variation in the number of granulocytes in the peripheral blood.
An interesting feature of this case is the complete absence of symptoms and freedom from infection during the period of agranulocytosis. Penicillin which was given immediately the condition was discovered and continued until her discharge from hospital may have played some part in protecting the patient.
